Although all manifest skew deviations appear the same for the clinician, skew deviation can result from different combinations of dysconjugate vertical ocular deviations. Evidence is presented for three different types of skew deviation when it occurs as a feature of an ocular tilt reaction. In type 1 (utricle) there is upward deviation of both eyes with different amplitudes, as described for otolith Tullio phenomenon in humans. In Type 2 (dorsolateral medulla oblongata) hypertropia of one eye occurs while the other eye remains in the primary position, the hypothetical mechanism of skew deviation in Wallenberg's syndrome. In Type 3 (midbrain tegmentum) there is simultaneous hypertropia of one eye and hypotropia of the other eye, as described for electrical stimulation of midbrain tegmentum in monkeys and observed in clinical cases with a paroxysmal ocular tilt reaction. Accepted 22 November 1990 Skew deviation, or the Hertwig-Magendie sign, is a relatively common supranuclear vertical divergence of the eyes that is associated with lesions in the posterior fossa, particularly those involving the brainstem tegmentum from the diencephalon to the medulla oblongata.' The combination of skew deviation with cyclorotation has not yet been convincingly investigated, since Trobe2 in his study on cyclorotation in acquired vertical strabismus excluded all cases of skew deviation with a positive Bielschowsky's head tilt test. In a preliminary study we found supranuclear (monocular or binocular) cyclorotation in 48 out of 67 patients with acute brainstem lesions and many of them were associated with vertical divergence of the eyes. It is well recognised that the diagnostic localising value of skew deviation is limited and the question is justified whether skew deviation is a clinical entity. It may be due to: hypertropia of one eye while the other eye maintains the primary position; hypotropia of one eye while the other eye maintains the primary position; simultaneous hypertropia of one eye and hypotropia of the other eye; concurrent upward or downward deviation of both eyes but with different amplitudes. 
Skew deviation, or the Hertwig-Magendie sign, is a relatively common supranuclear vertical divergence of the eyes that is associated with lesions in the posterior fossa, particularly those involving the brainstem tegmentum from the diencephalon to the medulla oblongata. ' 
